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and for sharing his views about the importance of fundus examination. We agree that nonophthalmologist physicians doing general and neurologic examinations perform ophthalmoscopy infrequently, and often poorly, even when clearly indicated. 5 Dr. Subhakaran touches on many important advantages of nonmydriatic fundus camera over direct ophthalmoscopy, including better diagnostic accuracy, lower risk of medico-legal liability, objective recording for future comparison, and possibility of telemedicine. We showed that nonmydriatic fundus photographs have a role in the acute evaluation of neurologic conditions, 1 but their use may be extended to many other medical settings, such pediatric ophthalmology 6 or even infectious diseases in endemic areas as described by Dr. Subhakaran. Nonmydriatic fundus photographs have numerous assets and may become the gold standard for funduscopic evaluation for tomorrow's nonophthalmologist care providers.
Emory Eye Center, The Emory Clinic, Atlanta, GA. The practice of neuroimaging within a neurology office setting Vernon Rowe, MD: The article by Dr. Fritz 1 describes how large groups of neurologists can incorporate MRI neuroimaging into their practice. In addition, for smaller groups of neurologists, alternative choices exist that can markedly reduce equipment cost and result in a break-even point for as little as 15 scans per week. The availability of lower-cost scanners to small groups, with high-quality interpretation available on-site or digitally outsourced to qualified physicians, allows better patient access, reduced cost of scanning, and improved continuity of care, especially for patients residing in rural areas and urban clusters (nearly 30% of the US population).
In-office imaging is critical for streamlined integrated outpatient care, and markedly reduces the cost of care. The In Office Ancillary Services Exception to the Stark Law (IOASE) is critical to insuring patient access to appropriate medical care. It is supported by 23 professional organizations representing over 300,000 physicians, not only neurologists but also orthopedists, neurosurgeons, urologists, and more, who signed a letter to Congress supporting the IOASE. All physicians should communicate with their congressional representatives concerning the critical importance of retaining the IOASE for the preservation of streamlined lower cost integrated care in the outpatient setting.
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Author Responds: Joseph V. Fritz, PhD: I thank Dr. Rowe for pointing out alternative imaging equipment options appropriate for lower-volume practices. The intent of the pro forma in the original article is to demonstrate the business analysis process using just 2 of many possible examples. The reader is encouraged to work closely with equipment vendors, local payers, and consultants to determine actual expenses, payment models, and imaging center requirements. As we move into an era of value-based payments based on episode-of-care cost and quality, it is indeed critical that specialists retain the rights to operate cost-effective comprehensive practice models.
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